APPLICATION FOR PERMIT Permit #: .
BAYFIELD COUNTY, WISCONSIN —

Date

- E.mmwwcw?.i._. Amount Paid: .
- {715]373-6138
INSTRUCTIONS: No permits will be issusd until all fees are paid. Refund:
Checks are made payabie to: Bavfield County Zoning Department. i
DOHOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www. gﬁmmasc;y..a_,mwgaﬂmma

“TYPE OF PERMIT REQUESTED: _ _ ONAL USE ; [ L1 OTHER
Owner's Name: Mailing Address: City/State/Zip: Telephone;
TS 52162 4
mgj ST eER AT 1223 Pracantuus Avel  Asktacd, I CYgol 7
Address of Property: -~ CityfStatefZip: Cell Phone:
| . i\ . LC-RE7 -0 G td
m fﬁ?ﬁ il K,,m ) Ashluno , cor  §4sol 7¢5 4
Contractor: Contractor Phone: Plumber: , Plumber Phone:
Selt 75-282 1459 Lrowa  Dluwimb *hemtly | T CB-0 quly
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address ejn_camﬁn_?\mﬁmﬂm\uﬂw Written Authorization
Attached
0 Yes ] No
PIN: (23 digits) Recorded Document: (i.e, Property Osam_,m:_E
Legal Description: (Use Tax Statement] M- RO - T~ 85 -2 =T Qg ~0%0 U&Mﬂhq_mm MN 0@ Pagels) um -

Gov't Lot Lotk{s} CsM Vol & Page | Lot{s) No. Blockis) No. | Subdivision:

; T f: Lot Si A
Section v M , Township %R. Range thm w QM\O ‘ ot Size n_.mmmwﬂ.ﬁm;

0 Is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline :

’ Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yos—continue —pp feet Floodplain Zane? Present?
O Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; UYes L] Yes

inue —p faet O No 1 No

i yes-—-cont

B New Construction ! 1-Story [l Seasonal a O Municipat/City
s ' Addition/Alteration | T 1-Story +ioft | ¥ YearRound i O 2 % (New) Sanitary Specify Qnmuﬁwﬂtr Eowell
@mm %@ 0 Conversion ' W 2-Story C 2 3 ) Sanitary (Exists) Specify Type: - ol
? il Relocate (exisiing bidg) | X' Basement W] C Privy (Pit) or i: Vaulted {min 200 gailon)
0 Run a Businesson ~ | 0 No Basement J None 0 Portable (w/service contract)
Property [ Foundation [0 Compost Toilet
C [ 7 None
CEXisting Stiuctur applied forisralévant Length: Width: Height:
Pigpased Constr = . Length: Width: 16 Height: A&0°
: Dimen
€ | Principal Structure (first structure on property) Tt tia WL . S | Rl
| Residence (i.e. cabin, hunting shack, etc.} - { X )
with Loft { X )
ﬂ Residential Use with a Porch {1t xz4 ) 24,
with (2™} Porch { X }
with a Deck (i ¢ X s ) )
with (2" Deck { X )
Ll Commercial Use with Attached Garage (L% X3¢ 1| 840
[ Bunkhouse w/ {{] sanitary, or [ sleeping cuarters, or 1 cooking & food prep facilities) | ( X )
0 | Mobile Home {manufactured date) { X )
" . O | Addition/Alteration (specify) { X }
[ Municipal Use O Accessory Building  (specify) { X )
O Accessory Building Addition/Alteration (specify) ( X )
Rec'd for lssyance | [ Special Use: {explain) { X )
0 | Conditional Use: {explain) { X )
ymw\mm Q N dew 0 Other: {explain) { X }

FAILLRE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
Jding any accompanying infarmation} has been examined by me {us] and to the best of my lour) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)
- taccuracy of all infarmation [ {we) am {are) providing and that it will be relied upan by Bayfiald Caunty in determining whether ta issue a permit. | {we] further accept liahility which
Fray wm a result u_n mmsﬁ_m_n no:_._n.\ relying on this information | {we} arn {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances te have access to the
above described property st any reasonable time for the purpose of inspection.

Owner{s): M% M.\\m\uﬂ\\r\\\ Date m P hd \.w

{if thers are Multiple Owners listed on the Deed All Owners must sign or fetter(s) of authorization must aceompany this application)

Authorized Agent: . Date
{If you are signing on behalf of the owner(s) a letier of authorization must accompany this application)

. . ach
Dnuqmmﬁomm:n_vmg_: m.w Pm ..z .m\ m\\_ :,ﬂ v \N\wm bmf T. x_\k_ ﬁtrh\ W Cm& Or mcE um.www mﬁmsamﬁ

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




r Sketch your Property/{regardiess of whatyou.a

Proposed Construction
North {N} on Piot Plan

Location of:
oé.\ Indicate:
Show Location of
“5how:

Show:

{*) well {W); (*) Septic Tank (ST)

(*): {*} Driveway and [*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P) .

Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or {*) Pond
Show any {*}: (*) Wetlands; or {*} Slopes over 20%
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Please complete [1] — {7) above (prior to continuing}

{8} Setbacks: (measured to the closest point)

_ Measurement
Setback from the Centerline of Platted Road 700 Feet Setback from the Lake (ordinary high-water mark}
Setback from the Established Right-of-Way [P Feet Setback from the River, Stream, Creek
0 Setback from the Bank or Bluff
Setback fram the North Lot Line 2D Feet .
Setback from the Seuth Lot Line ' 839D Feet Setback from Wetland A A Feet
Setback from the West Lot Line &90 Feet Sethack from 20% Slope Area & m uﬂ \h\ﬂ. Feet
. T T P I
Sethack from the East Lot Line 250 Feet Flevation of Floodplain Feet
- F —
Sethack ta Septic Tank ar Holding Tank g Feet Sethack to Well Aot 4 eand i) Yot Feet
Setback to Drain Field Feet
Setback to Privy {Portable, Cornposting) MC ﬂ/ Feet
Prior to the macemant or construction of a structure within ten {10} feat of the minimum reguired sethack, the Uoc:gmé line from which the setback must be measurad must be visible from ane previously surveyed corner to the
ather previously surveyet corner or marked by a licensed surveyor at the OWNEr's EXPEnse.
Prior to the placement or construction of a structure more than ten {10} feet but less than thirty (30} feet from the m m required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previousiy surveyed corner, of verifiable by the Depariment by use of 2 carrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor a¢ the owner’s expense.

Weli (W).

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST], Drain field {DF), Holding Tank (HT), Privy (P], and

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {Couity Use Only)” Sanitary Number:

# of bedrooms:

3-S5 sayore 51518
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‘Is Parcel-a Sub- mwmsmma Lot -
w ‘Parcel in Common’ Ownership
Is m«:&nﬂ:ﬂm Mo no:?B:Sm :

O'Yes (Deéd of Record)
[ Yes ?cmma_\no:am:ocm Lot m:
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1@Xes O No :Was Property mc_.<m<ma
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ma «v.ﬁzm._ n.

-Signature of Inspectaor.

Hold For Sanitary: [

Hofd For TeA:

Hold For Affidavit: [ 1"

m.m_.”. ‘For Fees: [

®@January 2012




